operated upon. In the remainder, much depends on the relative size of the nasopharynx. If the nasopharynx be large in relation to the adenoid growths, the growths may not do much harm. Those of us who are, constantly using the post-nasal mirror will very frequently see adenoid growths present in a big post-nasal space, which, so far as can be ascertained, have done no harm, and they do not require treatment: there is no obstruction. But there is a third group of cases with small adenoids, in which there is some catarrh set up, and possibly other symptoms, in a modified way, and in these one does occasionally see benefit from medical treatment. It is not always easy to detect such cases. It is not good to put the exploring finger into the post-nasal space, as it upsets the child. It is necessary for someone who can use the post-nasal mirror to diagnose these cases, otherwise serious mistakes may be made. I think the rhinologist is the only man who can use the post-nasal mirror with any degree of certainty. In this third group, where the parents object to operation, I have seen thWe adenoids, disappear after the use of a nasal wash, and residence at school at the seaside. Still, it Miust be remembered that this is a numerically small group.
Dr. H. C. CAMERON.
Referring to the question of atrophy of the lymphoid tissue generally throughout the body, one cannot but be struck, in making post-mortem examinations on children, how constantly a child who is plunmp and well-nourished, whose body retains a high proportion of water, and whose mucous niembranes are succulent, has also a large proportion of lymphoid tissue everywhere throughout the body. It is, for example, the plump baby which has a tendency to intussusceptioh, the baby which has such large Peyer's patches that it is possible that their prominence provides the explanation of the tendency to intussusception. If in contrast we examine the dehydrated wasted body of a child dying from infantile diarrhoea. and vomiting, we see what the old pathologists called the " shaven beard " appearance of the Peyer's patch, a few black dots representing the fibrous stroma of the adenoid tissue. I have often observed what laryngologists perhaps have not the same opportunities of observing-children with obvious tonsillar and adenoid enlargement who are the subjects of long-continued wasting pyrexial disorders, whose intake of food therefore falls much below their physiological needs. Under such circumstances we can observe how, week by week, the succulence of mucous membranes and the dischar.ge from, them diminishes, and how tonsils, and adenoids, and lymphatic glands tend to shrink up. This observation is in keeping with the common experience that an eczema, the analogous catarrh of the skin, usually disappears during coincident pyrexial infection. The mother says " the rash has struck inwards," but it is the dehydration of the body which has caused. the disappearance of the rash. I feel sure that in these plump, over-fed plethoric children we find the maximum reaction in their mucous membranes to infection, and I do not think it is right to omit, considering the part which is played by long-continued overnutrition in the production of an increased vulnerability of the mucous membranes, which leads to a secondary hypertrophy of adenoid tissue. Certainly the removal of the adenoids does not restore health to the children straight away. One can say at once that any child with persistent adenoid enlargement falls short of complete health in many other ways. Removal of the adenoids certainly does a local service, and we are constantly obliged to have recourse to it. The adenoid overgrowth is in most cases the result of a general nutritional disturbance carrying with it a lowering of immunity against catarrhal infections of all sorts.
Dr. ERIC PRITCHARD. I cannot agree that it is impossible to teach a baby nasal breathing,, which is all that breathing exercises profess to teach. It is one of the simplest things in the world, and the younger the child, the easier it is. It is when an older child has acquired the fixed habit of mouth-breathing that the chief difficulties are encountered. The assumption of our laryngologist friends present appears to be that this Section does not seem to think surgical treatment is necessary in a large number of these cases. That is not the point of this discussion. We know the great advantages of surgical interference, and, I imagine, we all refer our suitable cases to the laryngologist with the greatest willingness and confidence. This discussion was arranged to deal with the best means of preventing adenoids by means of a study of the etiology of the condition. One would have thought, after listening to some speakers in this discussion, that in this country, owing to climatic conditions, adenoids must . necessarily develop. This is not the view I take. Hygienic and feeding conditions generally play an enormous part in adenoid development or otherwise. Hygienically treated children may
